
' • Please print or type with ELITE type (12 characters per inch) in the unshaded areas only • Please refer to Section V. Une-by­
Una Instructions for Completing 
E:PA Form 8700-12 bafora 
c:ompleting this form. The 
information requested here is 
required by law (Sec:tion 3010 of 
the Resource Conse,vatlon and 
Recovery Act). 

Notification of Regulated 
.,., Waste Activity 
oEPA United States Environmental Protection Agency 

I. Installation's EPA ID Number (Mark 'X' in the appropriate box) • A- Initial Notification 
f7 B. Subsequent Notification 
L2CJ (Complete item C) 

II. Name of Installation {Include company and specific site name) 

E D w A R D S V I L L 

Ill. Location of Installation (Physical address not P.O. Box or Route Number) 

Street 

# 6 H A I R p I N D R I V E 

Street (Continued) 

City or Town State 

E D w A R D s V I L L E I L 

County Code County Name 

M A D I s 0 N US EPA RECORDS CENTER REGION 5 

IV. Installation Mailing Address (See instructions) 

I IIIIII IIIII IIIII IIIII IIIII IIIII IIIII IIII IIII Street or P.O. Box 
1002274 

C A M p u s B 0 X 1 6 5 7 

City or Town State Zip Code 

E D w A R D s V I L L E I L 

V. Installation Contact (Person to be contacted regarding waste activities at site) 

Name (Last) (First) 

M C D O N A L D D A V I D 

Job Title Phone Number (Area Code and Number) 

M A N A G E R 0 F E 

VI. Installation Contact Address (See instructions) 
A. Contact Address 

B. Street or P .0. Box 

City or Town State Zip Code 

VII. Ownership (See instructions 

A. Name of Installation's Legal Owner 

S I U E 0 F F I C E 0 F T H E C H A N C E L L O R 

Street, P.O. Box, or Route Number 

A M P U S B O X 1 1 5 1 

City or Town State Zip Code 

E D W A R D S V I L L E I L 6 2 0 2 6 - 1 1 5 1 

B.LandType C. Owner Type D. Chan3.e of Owner Date Changed 
In icator Month Da Year 

2 4 7 5 s s 
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Please print or type witti ELITE type.characters per inch) in the unshaded areas only • 

. '­
Form Approved, 0MB No. 2050--0028 Expires 12131,t2 '( 

GSA No. 0246-EPA-DT t_ 

VIII. Type of Regu,lated Waste Activity (Marie 'X' in the appropriate boxes. Refer to Instructions} 

A. Hazardous Waste Activities 

1. Generator (See Instructions) 
0 a. Greater than 1000kg/mo (2,200 lbs.) 
l~l- b.100 to 1000 kg/mo (220-2,200 lbs.) 
0 c. Less than 100 kg/mo (220 lbs) 
2. Transporter (Indicate Mode in boxes 

1-5 below) 
O a. For own waste only 
0 b. For commercial purposes 

Mode of Transportation 
0 1.Air 
0 2.Rail 
0 3.Highway 
0 4.Water 
0 5, Other- specify 

D 3. Treater, Storer, Disposer (at 
installation) Note: A permit is 
required for this activity, see 
instructions. 

4. Exempt Boiler and/or Industrial 
Furnace 

D a. Smelting, Melting, and Refin­
ing Furnace Exemption 

D b. Small Quantity On-Site Burner 
Exemption 

D 5. Underground Injection Control 

B. Universal Waste Activity 

D Large Quantity Handler of Universal Waste 

IX. Description of Hazardous Wastes (Use additional sheets if necessary) 

C. Used Oil Management Activities 

1. Used Oil Transporter/Transfer 
Facility- Indicate Type{s) of 
Activity(ies) 

0 a. Transporter 
D b. Transfer Facility 

2. Used Oil Processor/Re-refiner -
Indicate Type(s) of Activity(ies) 

D a. Processor 
D b. Re-refiner 

0 3. Off-Specification Used Oil Burner 
4. Used Oil Fuel Marketer 
O a. Marketer Who Directs Shipment 

of Off-Specification Used Oil to 
Used Oil Burner 

0 b. Marketer Who First Claims the 
Used Oil Meets the 
Specifications 

A. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.) 

1 

F O O 2 

7 

U l 3 4 

2 

F 0 3 

8 

U l 4 4 

3 

F O O 5 

9 

U l 6 5 

4 

F O 2 7 

10 

U l 8 8 

5 

U O 3 8 

11 

U 2 l l 

6 

U l 2 9 
12 

U 2 4 0 

B. Characteristics of Nonlisted Hazardous Wastes. (Marie. 'X' in the boxes corresponding to the characteristics of 
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 • 261.24; See instructions if you need 
to list more than 4 toxicity characteristic waste codes.} 

(List specific EPA hazardous waste number(s) for the Toxicity Characteristic contaminant(s)) 
1. l9nitable 

(D001} 

• 
2. Corrosive 3. Reactive 4.Toxicity ~ 

(0002} (0003) Characteristic 

Q [ci Q D006 

C. Other Wastes. (State-regulated or other wastes requiring a handler to have an f.D. number; See Instructions.) 

E-bJ [-1 ill Ed:D 
X. Certification 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with 
a system designed to assure th t qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of 
the person or persons who m age the system, or those persons directly responsible for gathering the information, the information 
submitted is, to best of m knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for 
syJ~~itting fals ratio luding the possibility of fine and imprisonment for knowing violations. 

XI. Comments 

Name and Officialdiitle (Type or print} 
Davict McDonal 

Date Signed 

Safety l t/ 01... 

FEDERAL GENERATOR STATUS MUST BE CHANGED FROM CONDITIONALLY EXEMPT TO SMALL 

QUANTITY GENERATOR. -i---=------------------1 
Note: Mail completed fom, to the appropriate EPA Regional or State Office. (See Section IV of the booklet for addresses.) 
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• • Form Approved, 0MB No. 2050-0028 Expires 12/31/02 
GSA No. 0246-EPA-OT Please print or type with ELITE type (12 characters per inch) in the unshaded areas only 

IX. Description of Hazardous Wastes (Continued; Additional Sheet) 

A. Listed Hazardous Wastes. (See 4(J CFR 261_31 - 33; Use this page only if you need to list more than 12 waste codes.) 

13 14 15 16 17 18 

2 7 9 p 0 2 2 p 1 0 5 

19 20 21 22 23 24 

25 26 27 28 29 30 

31 32 33 34 35 36 

37 38 39 40 41 42 

43 44 45 46 47 48 

49 50 51 52 53 54 

55 56 57 58 59 60 

61 62 63 64 65 66 

67 68 69 70 71 72 

73 74 75 76 77 78 

79 80 81 82 83 84 

85 86 87 88 89 90 

91 92 93 94 95 96 

B. Toxicity Characteristic Hazardous Wastes. (See 4(J CFR 261-24; Use this page only ff you need to list more than 4 
waste codes-) 

5 

0 1 1 

11 

17 

6 

D O 1 3 

12 

18 

EPA Fonn 8700-12 (Rev. 12/99) 

7 

D O 1 8 

13 

19 

8 
D O 2 2 

14 

20 

!EPA-DLPC 

9 10 
D O 2 8 

15 

21 

16 

22 
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m Approved. OMS No. 206<UXJ28. Expir•• 9-30-88. 

. o 1a; G•_,,, 
01.Tra~ 
IXl 3. Tr...-/Sterer/OiapoNr 

·g i :_itic•.·. rhf'"·· ,.•,~~IIM.,:,•z~,:": 
(ent"1' X ·.· . 

GSA No. 02'6-EPA-OT 

s 
.- :fats..lio«a .. Retsi.toii • .-: ... · 

a; ··oa~ 

• ~-~-1~~~, ,,~:anti:" @ 
· ,.-. -·--; .-·.:·. -. ·- - · 'J·A·"· 1· _·s· 1987 

0 c. llurner .. 11 . . 

D a. Gim · ·;. · to Burne, D 7. Specificatiof\ Used Oil Fuel Merlteter~On site Bume,J 

D b, Other Market«: Who First Claims the ~ii~!"~-,· C' ,r~r~r 
D c.Burne, i ,; !:,. Li'h \h.1.m,,,1 ·. · 

VII. Waste Fuel Butning: Type of Combustion Device (enter 'X'°irrallappropriste boxes to indicate type of combustiondevicets)in 
which hazardous waste fuel or ()ff-sp111:ification used oil fuel is burned. See instructions for definitions of combustion drlices.J 

D A. Ut11i1y Boiler D B. lndustr.ial Boiler O C. Industrial FurN!Ca 

VIII. Mode of Tran • rtation trans orters on/ - enter ·x· in the a ro iate bo ss 

0 A. Air O B. Rail O C. Highway 

IX. First or Sub uent Notification 
Mark ·x· in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent 
notification. If this is not your first notification, enter your installation's EPA ID Number in the space provided below. 

L. A. First Notification fief B. Subsequent Notification (complete item CJ AP 
EPA Form 8700-12 (Rev. 11-851 Previous edition is obsolete. Continue on reverse 



• 

49 60 51 52 53 54 

E; Cluiracteriatica of Nonlistad Hazardous Wastes. Mark 'X' in the boxes corresponding to the characteristics of nonlisted hazardous wastes 
your installation handles. (See 40 CFfl Parts 261.21 - 261.24) 

DO 1. Ignitable 
· (0001}. 

Xt. Cartific . 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in 
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe that the submittedinformation is true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment. 

Name and Official Title (type or print) Date Signed 

Emil F. Jason, Acting Coordinator January 7, 1987 



,~:. -; ",'\"(. 

A. Hazardous Wate 

0 1 a. Generator 

0 2. Transporter 
D tb. Lesa than 1,000 kg/mo. 

(XI 3. TreateJ /Storer /Disposer 

0 4. U~e -• 4 

D 5. Market or Burn Hamdous w.- Fuel 
(enter 'X' andmartllppRlpn«e boxes below} 

0 a. Generator Mariceting to Burner 

D b. Other Manceter' 
0 c. Burner 

Form Apprtwed. 0MB No. 2050-0028. Expire• 9-30-88. 

• 

GSA No. 0246-EPA-OT 

8 -4953 

0 6. Off-Specification Used Oil . .Fuel- ~· n , .. • 

(enter ·x- am('riiark IIPP"°f'i•tt,-po'xe,; ~ft»tJ:: 

0 a. Gen~~~ M~et~g t'.a~urner :; ~--' 

0 b. Other~&iketer 
~f"t{ <if~~ ~;::~f 0 c. Burner ,., r-, • 1. \ ..; ,~ ,., ' · 

0 7. ·Specification Used Oil Fuel Marketer for On site Burner) 
Who First Claims the Oil Meets the Specnication 

- .. . :- .. ' ' : . , ~ \ / 
~:.,..), ;__~,,\ ,-.._.._";.~,~t·1 'Ii 

VII. Waste Fuel Buming: Type of Combustion Device (enter 'X'in all sppropriateboxE ~o indicate type of combustion device(s)in 
which hazardous waste fuel or off-specification used oil fuel is burned. SH instructions for definiti1,. ,s of combustion devices.} 

0 A. Utility Boiler ·• B. Industrial Boiler , 0 C. Industrial Furnace. 

de of Trans ortation trans orters on/ - enter 'X'; in the a 

0 A. Air O B. Rail O C. Highway 

IX. First or Sub uent Notificati 

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse 



---- • 

32 33 

38 39 40 

43 45 46 47 48 

D. ~ Infectious Wutea. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals. veterinary hos­
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 50 51 52 53 64 

E. Characteristics of Nonlisted Hazardous Wastes. Marie ·x· in the boxes corresponding to the characteristics .of nonlisted hazardous wastes 
your installation handles. (See 40 CFR Parts 261.21 - 261.24} 

ml 1 . Ignitable [XI 2. Coirosive 
(0001 J (D002J 1--------

[j 3. Reactive 
(0003} 

lxJ 4. Toxic 
(DOOOJ. 

--~~ 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in• 
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware that 
there ar~ significant penalties for submitting false information, including the possibility of fine and imprisonment. 

Name and Official Title (type or print) Date Signed 

Emil F. Jason, Acting Coordinator January 7, 1987 



DATE; 4: f-z..-.q l q \ 

• • 
DUPLICATE 

NOTIFICATION OF CHANGE TO FINDS 

ARCHIVED EPA LD: I L-D'l ~ f q fC, ?o 3 

ORIGINAL EPA LD: jJ fJS £ lrpt•-
CHANGED BY: DUPLI~ 

NOTIFY THE FOLLOWJNG; 

_- L 01 HWDMS 
_ 02 PCS 
_ 03 AFS 
_ 04 FATES 
_ OS CERCLIS 
_ 07 DOCKET 
_ 08 FURS 
_ 09- FRDS 
_ 10 SIA 
_11 ms 
_ 13 CICIS 
_ 14- STATE 
_:_ 15 PADS 
_ 16.- RCRA-f 
_ 17 nus 
_ 18 CUS· 
_ 19- NCDB. 

Office of Solid Waste 
Water Enf and Pennits 
Air and Radiation 
Pesticides and Toxic Subs 
Superfund 
Enf and. Compliance- Monitoring 
Drinking W 31J!r· 
Fed'l Underground .Inject.Cntl 
Surface Impoundment 
Office of FederaL Actives 
Toxic. Subst Inventory 
State Program Offices 
Office· of Toxic:- Substances 
Office of Solid.Waste 
Office of Toxic Substances. 
Office of Toxic Substances 
Office of ?esticides Toxic. Subs 

(OSW) 
(OWEP) 
(OAR) 
(OPTS) 
(OERR) 
(OECM) 
(ODW) 
(OW) 
(OW) 
(OFA) 
(OTS) 
( ) 
(OTS) 
(OSW) 
(OTS) 
(OTS) 
(OPTS) 

NAME CHANGED FROM: _____________ _ 

NAME CHANGED TO:-

ADDRESS CORRECTION FR.OM! ____________ _ 

ADDRESS CORRECIED TO: 

ZIP CHANGED FROM:. _____ ZIP CHANGED TO: ___ _ 

OIHER= 

ANALYSIS:. _...,, p_lA...,I ____ _ 




